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REFERENCE : 251880 891623 2R

AUTHORIZATION :

CCST LIMIT
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ORDER DATE :° October 1, 2007 B v
ORDER TIME : 10:43 AM

ORDER NO. : 251880-003 ]

CUSTOMER NO: 89162

DOMESTIC FILING

NAME : ALL, WOOL AVIATION, L.L.C.

EFFECTIVE DATE:

ARTICLES CF INCORPORATICN ' ¢
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION —

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
XK PLAIN STAMPED COPY -

CERTIFICATE OF GOOD STANDING _

CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FIL.ORIDA LIVMITED IJABILITY COMPANY

An D
ARTICLE I - Name: . 5 2 -
The name of the Limited Liability Company is: ‘;’,;p A -:‘:.
A A %
R o PR
S5 s
ALL Wool Aviation, L.L.C. . e F D
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”) T @
~d. &
ARTICLE II - Address: 27, ©
The mailing address and street address of the principal office of the Limited Liability Compaﬁ_gfﬁ:
Principal Office Address: Mailing Address:
—1240 Lugo Avenue — . __Sama—

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or another
business entify with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Daniel E Bandklavder
LTia I=

Name

100 S,E, 2nd Street, #4300
Florida street address (P.0. Box NQT acceptable)

Miami, FL 33131
’ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of sition as registered agent ovided for in Chapter 608, F.S..

Registered Agent’s Signature (RfélﬁED} ,

(CONTINUED)
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ARTICLE IV- Maonager(s) or Managing Member(s):
The name and sddness of sach Manzager or Managing Member is g8 fallows:

"MGR" = Manzger
"NGRM" = Managing Member
MGRM Randy Yool
240 Tmen Aveoue

{Use attachment if necessary)

ARTICLE V: Effectivo dats, if other than the date of filing: . (OPTIONAL)
(f an cffective dote i Higted, the date must be specific and cannot be more than five business days prior
10 or 9 days aftex the date of Aling.)

REOQUIRED SIGNATURE:

.
-

Sigasture of & member or an authorized represenintive of a momber.

(In accordance with section $08.408(3], Florida Statutes, the cxeontion
of this document conxtituies an affirmation under the pamaities of perjucy
that the fety gtated borein are frus.)

————Ransdr-lecl v
Typed of printed name of signee

il 2

$125.00 Fillug, Fee for Articies of Organization npd Desiguation
of Reglsteved Agent

§ 3090 Certified Copy {Optional}

§ 50§ Certificaic of Statuz (Optional)
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